Purpose -The purpose of this paper is to identify critical successful factors for Total Quality Management (TQM) implementation. Design/methodology/approach -A literature review was conducted to explore the critical successful factors for TQM implementation between 1980 and 2010. Findings -A successful TQM implementation need sufficient education and training, supportive leadership, consistent support of top management, customer focus, employee involvement, process management and continuous improvement of processes.
Introduction
Healthcare managers are forced to review their organisational practices to improve quality and productivity. Total Quality Management (TQM), as an organisational strategy, enhances organisational performance by providing high-quality products and services through team work, customer-driven quality and continuously improving inputs and processes (Mosadeghrad, 2006 ). TQM's success in manufacturing industry has encouraged many healthcare managers to examine whether it can also work in the health sector. Consequently, in the last 30 years, many healthcare organisations implemented TQM to improve service quality and efficiency. Healthcare organisations with mechanistic structure, functional designs, centralised decision making, rigid bureaucracies, strict rules, narrowly defined tasks, chain-of-command orientation and top-down communication are complicated, which may constrain TQM. In reality, several healthcare organisations have fallen short in implementing TQM programmes. Researchers mostly evaluated TQM success in healthcare organisations at a medium or low level (Buciuniene et al., 2006; Huq and Martin, 2000; Lee et al., 2002; Theodorakioglou and Tsiotras, 2000) . Bureaucratic and hierarchical structure, professional autonomy, poor leadership, employee resistance to TQM implementation, inappropriate organisational culture, insufficient training and inadequate resources were the major health-sector TQM obstacles (Mosadeghrad, 2013) . A TQM model has two components: values and principles (i.e. management support, employee involvement and team working) and techniques and tools (e.g. statistical process control). These are TQM's soft and hard dimensions. There is no consensus among TQM gurus, researchers and consultants about TQM basic principles and critical success factors (CSFs). Various quality gurus included different principles, practices and CSFs in and resource allocation were the most commonly extracted TQM CSFs across 37 empirical TQM studies (Table I) .
The TQM CSFs found in the literature were consequently classified into ten categories (Table II) . Leadership and management, employee management, process management and education and training were the most commonly TQM constructs.
Consequently, a framework for TQM implementation is proposed (Figure 2 ), which starts from leadership and management and ends with overall organisational results. The belief is that excellent results regarding organisational performance, customer care, employee support, supplier service and meeting society's needs are achieved through leadership and management, strategic quality planning, quality culture, education and training, employee management, customer management, supplier management, resource management, information management and process management.
Leadership has a direct impact on strategic planning and indirect effects on process management and organisational results. Quality culture has a strong influence on employee management (Abd-Manaf, 2005; Kunst and Lemmink, 2000) , customer management (Douglas and Judge, 2001 ) and supplier management (Mosadeghrad, 2005) and indirect effects on process management (Shortell et al., 1995) . Teamwork and a participatory culture were positively related to employee involvement in quality TQM CSFs Frequency  Rank   Leadership  28  1  Employee involvement  27  2  Education and training  26  3  Process management  23  4  Top management support  22  5  Planning  17  6  Resources  16  7  Customer focus  14  8  Information analysis  13  9  Evaluation  13  10  Teamwork  10  11  Customer satisfaction  10  12  Effective communication  9  13  Reward and recognition  7  14  Continuous improvement  6  15   Table I.  TQM CSFs in the  literature -ranked   TQM constructs  Frequency  Rank   Leadership and management  32  1  Employee management  32  2  Process management  31  3  Education and training  26  4  Information management  21  5  Planning  19  6  Quality culture  19  7  Resources management  18  8  Customer management  16  9  Supplier management  6  12   Table II.  TQM constructs -ranked   546   IJHCQA  27,6 improvement activities (Mosadeghrad, 2012) . Process management was related to customer satisfaction (Mosadeghrad, 2005) . The links between TQM practices and results are presented in Figure 3 .
TQM CSFs in developed and developing countries
Leadership, employee involvement, education, process management, manager support, planning, information analysis, human resource management and customer focus were the TQM CSFs in developing countries. Education, employee involvement, leadership, management support, process management, planning and resources were the most reported TQM CSFs in developed countries (see Table III ).
TQM CSFs in 1990s and 2000s
Leadership, training, employee involvement, manager support, planning and process management were the main factors to successful TQM implementation in 1990s. Employee involvement, leadership, training, process management and manager support (Table IV) .
Discussion
Although TQM programmes have been implemented systematically in manufacturing companies since 1980, healthcare managers were lagging behind manufacturing companies. The first reported empirical TQM implementation study in healthcare was 1994 ( Jennings and Westfall, 1994) . Researchers in USA have mainly used the Baldrige criteria as a framework to study quality management in healthcare organisations (Meyer and Collier, 2001; Shortell et al., 1995) . The main TQM CSFs identified in this study include:
Leadership
The literature emphasised visionary leadership in TQM implementation in the health sector (Abd-Manaf, 2005; Lagrosen et al., 2007; Mosadeghrad, 2005) . Effective leadership supports employees through creating a vision, driving out fear, encouraging training, providing necessary resources and removing barriers. Most healthcare leaders are specialists with professional authority and autonomy who prefer an authoritarian style in a highly hierarchical and bureaucratic organisational structure. They may even see TQM useful in ensuring administrative efficiency and service quality but not in medical treatment. Top-down authoritative leadership style must be replaced with a more supportive, democratic, charismatic and participative style. A participative leadership style allows employee involvement in the TQM programme and empowers them to take necessary actions to ensure process improvement and customer satisfaction. Manager commitment is an accelerator in TQM implementation (Meyer and Collier, 2001) . It is important that senior managers show a strong commitment to continuous quality improvement, create a supportive environment and manage change strategically and systematically. Managers should inspire, establish shared values, set clear goals and objectives, integrate quality into organisational strategies and policies, provide direction, motivate employees and empower them to participate actively in quality improvement, monitor progress, provide appropriate feedback and give tangible rewards. Manager commitment leads to an increased employee commitment to quality improvement (Mosadeghrad, 2005) . However, in healthcare organisations, managers have little control over healthcare professionals such as physicians. Managing change in complex healthcare organisations is difficult and requires strong managerial and clinical leadership. Change agents play a critical role in TQM adoption and successful implementation. There is a need for a full-time quality manager to help facilitate the change process. Change agents are at the centre of organisational attention. Physicians can act as effective change agents. Involving professionally respected people facilitates other professionals' involvement in TQM initiatives. It is also useful to invite consultants with TQM expertise in implementation and with the healthcare service knowledge to apply TQM. They may be more acceptable to healthcare employees, who tend to resist non-healthcare professionals. Their knowledge in change management and experience in successful TQM implementation can assure staff that the programme can work.
Planning
Achieving and sustaining quality requires a long-term commitment to TQM. Successful TQM implementation needs a long-term plan based on total quality to ensure organisational effectiveness and efficiency (Dilber et al., 2005; Kunst and Lemmink, 2000) . Quality should be recognised as a strategic goal and should be reflected in the organisation's corporate vision and mission. Including TQM principles into organisational goals, policies, strategies and action plans is associated with the degree of quality management success strategies (Lawrence and Early, 1992) . A strategic quality plan ensures that resources are available for TQM implementation. It helps identify customer and other stakeholder requirements and then design strategies and action plans to achieve the goals and objectives. Without integrating TQM principles into strategic and operational plans, it becomes yet another initiative.
Education and training TQM significantly and positively affects organisational learning (Hung et al., 2011) . A focus on continuous improvement requires a commitment to learning (Love et al., 2000) . The literature review corroborates education and training's importance in TQM's successful implementation (Alolayyana et al., 2011; Miller et al., 2009; Omaswa et al., 1997) . Education and training help managers to establish a common quality language in the organisation and secure commitment and behaviour change towards continuous quality improvement. Education and training enhance healthcare professional knowledge and skills, decrease their errors, improve teamwork and help overcome employee resistance to change (Kaynak and Hartley, 2008) . Education and training can result in a more satisfied workforce and an environment for innovation and creativity.
Organisational structure Effective TQM also arises from managers' efforts towards creating supportive organisational structures and systems to manage the organisation's quality journey and facilitate TQM implementation across departments (Baidoun, 2003) . A good structure increases the likelihood of having good processes, which in turn increase the likelihood of delivering good services. A quality structure should be established in healthcare organisations. This structure should be supported by full-time staff and a sufficient budget for sustaining quality improvement activities (Lee et al., 2002; Magurez et al., 2001) . Support ( physical, financial and human resources) should be provided to sustain this structure and, consequently, the quality improvement activities. TQM success depends on its fit with organisational structure (Douglas and Judge, 2001 ). Organic structures with low centralisation and formalisation are more conducive to TQM success ( Jabnoun, 2005) . There is a debate in the literature about the organisational structure influence on TQM implementation. Researchers concluded that large public healthcare organisations with professional bureaucracy are less successful in quality management implementation compared to small private healthcare organisations (Badrick and Preston, 2001; Carman et al., 1996; Mosadeghrad, 2005; Shortell et al., 1995) . In contrast, Lee et al. (2002) and Chow-Chua and Goh (2000) found that large public and teaching hospitals achieve more success in their quality management implementation than small and private hospitals. Healthcare environment complexities make it difficult to implement and sustain TQM in healthcare (Balding, 2005) .There are significant differences between small and large organisations regarding to their structure, management style, policies, procedures and resource utilisation, which has an impact on TQM planning and implementation. Large organisations are more likely than small organisations to utilise TQM initiatives. They are under pressure by competitors and customers to produce high-quality products. They also have more resources to initiate and sustain TQM practices. However, maintaining and sustaining TQM implementation is likely to be more difficult for larger than smaller organisations. Large organisations are more formalised, specialised and decentralised than smaller firms (McAdam and McKeown, 1999; Germain and Spears, 1999) . They have more deep rooted and, at the same time, diverse cultures. Therefore, resistance to change is likely to be greater and more significant in larger organisations (Ghobadian and Gallear, 1996) . Small organisations have flatter management structures, higher flexibility, less complexity and better communication owing to informal relationships, which may make TQM implementation easier.
Organisational culture This is an important influencing factor in successful TQM implementation (Huq and Martin, 2000; Kaissi et al., 2004; Li, 1997; Wakefield et al., 2001) . Organisational culture influences the thoughts, feelings and interaction among people in an organisation (Boon et al., 2007) . It acts as a cohesive force and therefore supports or inhibits TQM implementation (Tata and Prasad, 1998) . Cultural variables are found responsible for more than 50 per cent of the variance in the successful TQM implementation (Mosadeghrad, 2006; Shortell et al., 1995) . TQM programmes are more likely to succeed if the prevailing organisational culture is compatible with TQM values and principles (Kujala and Lillrank, 2004) . Success requires building 550 IJHCQA 27,6 a supportive corporate culture (Mosadeghrad, 2012 ). An organisational culture emphasising transparency, honesty, trust, respect, effective communication, empowerment, learning, teamwork, coordination, innovation, customer focus and continuous improvement provides a foundation for implementing TQM (Kaluarachchi, 2010; Mosadeghrad, 2006; Wardhani et al., 2009) . In contrast, cultures that emphasise formal structures, regulations and reporting relationships are negatively associated with quality improvement activities (Ferlie and Shortell, 2001) . A cultural change is necessary to improve quality and patient safety in the healthcare sector. Shifting organisational culture from traditional approach; i.e. naming, shaming and blaming, to a corporate quality culture needs managerial and clinical commitment and leadership, and continuous education and training. Establishing a corporate quality structure and culture helps institutionalise TQM gradually and sustain quality improvement activities.
Employee management TQM needs employee knowledge, skills, abilities, passion, motivation, persistence, responsibility, accountability and quality-oriented attitudes (Schalk and Van Dijk, 2005) . Employee participation in TQM must be recognised, supported and acknowledged. Financial incentives and non-monetary reward systems increase TQM effectiveness. Managers should link organisational performance to achieving TQM programme objectives (Allen and Kilmann, 2001 ). Manager recognition, appreciation and acknowledgement of achieving quality objectives enhance employee involvement in TQM activities and commitment to quality improvement (Kassicieh and Yourstone, 1998) . Physicians play an important role in facilitating or impeding TQM (Audet et al., 2005; Ferlie and Shortell, 2001) . Managers cannot change healthcare systems without physicians' active participation. Strong management and leadership without physician involvement limit quality improvement activities only in the administrative and management area (Weiner et al., 1996) . However, involving physicians in quality management projects is challenging (Arndt and Bigelow, 1995) . The power conflict between managers and physicians can act as a barrier to TQM implementation (Wakefield et al., 2001 ). Physicians are not likely to be distracted from their patients in a fee-for-service payment system towards a quality management system that expects them to be more: transparent, responsible, customer oriented and to follow managerial rules and standards. Physicians' negative attitudes towards TQM are a threat for sustaining its implementation. Managers must develop systems to encourage and reward physician commitment and participation through training and financial incentives. Physicians would be more involved in TQM if they realised its benefits to them. Top manager involvement can also encourage physician participation in quality improvement projects. It is not necessary to include all physicians in all TQM activities. It is better to involve those who are both respected by their colleagues and clinically knowledgeable about the patient care areas selected for improvement. They can serve as models, mentors and motivators for others (Wakefield and Wakefield, 1993) . Effective human resources management is an important component for TQM success. Human resource systems, including employee selection processes, training and development, performance appraisal and compensation and rewards must support the corporate quality culture motivating, and developing attitudes and competencies (Soltani et al., 2005) . Jobs must be redesigned to give employees more flexibility, autonomy and authority and encourage creativity.
Customer management
Customer focus is the TQM philosophy foundation. Whereas in the past quality was a professional issue and was defined, designed and controlled by professionals, today it is defined by customers. In fact, TQM cannot exist without a strong customer focus.
Customer-driven quality is a major TQM CSF (Mosadeghrad, 2005) . Customer management refers to an organisation commitment to identify and meet customer needs, preferences and expectations. Healthcare systems and processes must be in place to identify patient needs, translate their needs into appropriate organisational requirements and satisfy them. Understanding and meeting patients' needs and perspectives improve healthcare services (Stock et al., 2007) . Patient relationship management programmes can be used for creating, maintaining and developing effective relationships with patients.
Patients should be engaged in healthcare processes. Their involvement in healthcare planning, delivery, monitoring and evaluating is a necessity.
Resource management
Employees need resources to complete their jobs. Allocating resources (i.e. staff, equipment and material) is necessary for TQM programmes to be continued effectively. Managers are responsible for providing appropriate resources for delivering desired healthcare services and meet customer needs. An effective resources management has major effects on TQM success (Lee et al., 2002; Miller et al., 2009) . Good resource management programmes enhance efficiencies, improve safety and reduce errors.
Information management
Collecting timely, reliable and relevant data from inside and outside the organisation is essential for assessing, improving and evaluating purposes. Such information is necessary for using resources effectively and identifying customer requirements, operation effectiveness and efficiency problems. Managers should establish effective information systems and encourage employees to use objective data in their decisions. An effective information system facilitates managers' ability to respond quickly to rapid changes in surrounding environment. Information technology can provide strong support for TQM implementation. An effective information system promotes quality through identifying problem areas, highlighting basic causes and establishing monitoring procedures . Best practices can be shared among departments and across organisations, and enables widespread automated data collection to support quality improvement efforts (Dewhurst et al., 2003; Ransom et al., 2005) .
Supplier management
Suppliers can make a substantial contribution to quality achievement through supplying high-quality and defect-free materials. Effective supplier management reduces inventory and waste in the supply chain (Kaynak, 2003) . Collaboration with suppliers is a key TQM practice (Kaynak and Hartley, 2008; Salaheldin and Mukhalalati, 2009) . Managers should develop a long-term cooperative partnership with suppliers. Suppliers have to be involved in product development, and process improvement.
Processes management TQM focuses on studying, understanding and improving processes. Many TQM writers point out the importance of effective process management in successful TQM (Beskese and Cebeci, 2001; Kaynak, 2003; Raja et al., 2007) . Several techniques can be used to design, control and improve processes. Processes should be defined and 552 IJHCQA 27,6
designed to meet functional requirements and customer expectations. Organisational operations should be standardised to ensure reliability. Standardising operations helps control systems and processes (Shea and Howell, 1998) . Standardisation and developing guidelines help employees to maintain focus on predetermined specifications and requirements. Process control monitors processes to maintain consistent performance. Statistical process control tools can be used to improve and monitor processes. Defining and documenting procedures are crucial for control and improvement (Francois et al., 1997) and reducing errors. Continually improving processes as a strategic priority needs to be part of all operations and employee activities. There must be an emphasis on measurement and evaluation to continually monitor TQM progress to assure that it is fully institutionalised throughout the organisation. Performance indicators, management reviews, quality audits and corrective actions are the major factors sustaining a quality management system. Systematic self-assessment activities and comparing results against an excellence model as a reference provides information on organisational strengths and areas for further improvement and facilitates learning process. A balanced scorecard specifies the areas for evaluation and control in the strategic plan.
Conclusions and implications for managers
Healthcare quality management is evolving. This study complemented previous research, which analysed quality management models. This paper uncovered the main TQM CSFs for healthcare organisations. In total, 52 TQM practices were extracted from 37 TQM empirical studies, which were categorised into a TQM framework consisting of 15 constructs. The proposed model constitutes an appropriate framework to implement TQM systematically. Successful TQM arises from leadership and management efforts towards developing and communicating a strategic quality plan, promoting a learning organisation and creating a quality culture to facilitate sustained employee, customer, supplier, resource, information and process management. This TQM model in turn, results in employees, customers, suppliers and society satisfaction and organisational survival. The proposed model can be used as a self-assessment tool.
Limitations and implications for further research
This literature review examined TQM implementation literature over the last 30 years. One reviewer carried out the review and this may have introduced bias into the search process. The review was limited to articles written in English. Relevant information from books, journals and web sites written in other languages would provide additional valuable information.
